SUMMARY A simple laboratory method for culture of continuous ambulatory peritoneal dialysis (CAPD) fluids is described. Guidelines for antimicrobial therapy are discussed based on results from 18 patients studied over an 11-week period. Cephalosporins appeared to be a rational choice for therapy while awaiting laboratory results.
Continuous ambulatory peritoneal dialysis (CAPD) has recently been introduced as an alternative to haemodialysis or peritioneal dialysis for patients suffering from chronic renal failure. The advantages of this procedure include the lack of need for special equipment in the home, the fact that bag changes can be carried out by the patient without assistance, the lack of need for vascular access, the increased mobility resulting from independence of a dialysis centre and an increased feeling of wellbeing. ' However it has been found that a significant proportion of patients receiving this form of dialysis develop symptoms Fifteen of the 59 specimens were subjected to gas liquid chromatography in an attempt to provide rapid evidence of anaerobic infection. Dialysate (10 ml) was extracted with ether (1 ml) and the extract was subjected to gas liquid chromatography on a Pye Unicam 204 Gas Liquid Chromatograph. A search was made on the print-out for peaks representing volatile fatty acids.
Staphylococci isolated from dialysate fluids were tested for coagulase and DNA'se production. Those giving negative results in these tests were subjected to biochemical investigation by "Staph API" (manufactured by API Systeme SA France demonstrating bacterial presence in these types of mononuclear cells, but the majority of cells in all specimen. Thirteen of the 22 positive cultures were specimens with high white cell counts were neutrophil detected both by direct plating and pour plate polymorphs. methods. Of the remaining nine positive cultures, seven were detected by the pour plate method only, Discussion whereas two were detected by direct plating only. The API profiles of coagulase-negative staphy-The convenience of continuous ambulatory lococci remained unaltered for isolates obtained peritoneal dialysis is achieved at the expense of an during the same episode of peritonitis. However, the increased risk of infection. If the patients are carefully profiles of staphylococci from patient GQ, who had chosen and instructed in the necessary techniques this three separate episodes of peritonitis, were the same risk is small. Nevertheless episodes with the clinical in the first and second episode but different in the features of bacterial peritonitis do occur and are third.
potentially serious. Although bacteria have not Sensitivity testing showed that all strains of always been isolated by conventional methods of staphylococci isolated in this investigation were culture, the fact that the clinical symptoms resolve sensitive to cephalosporins.
following antibacterial therapy suggests that they are Fifteen specimens were tested by gas liquid probably bacterial in origin.5 chromatography. Cell counts in these specimens
The present study has shown that the yield of varied between I x 106/1 to 1000 x 106/l and five were bacteria from dialysate specimens can be increased by culture-positive. In no case were volatile fatty acids culturing large volumes of fluid. This was simply detected. The fluids were found to be deleterious to achieved by using a pour plate method, a third of the the column and this test was not carried out on the positive cultures being obtained by this means only. remaining 44 specimens.
The bacteria isolated during the present Leishman staining revealed the presence of investigation proved to be, in the main, species which occasional basophils, eosinophils and large are normal inhabitants of the skin flora. This is 
